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CHAPTER I 
INTRODUCTION 
The growing body of knowledge and the acceptance by the 
medical profession of the role of emotional factors in mani-
festations of physical illness has led to an increasing number 
of referrals by physicians to clinics and to private psychia-
trists for psychiatric treatment. In psychiatric treatment 
the patient's cooperation in working toward an improvement of 
his condition is of prime importance. The patient, in enter-
ing into a meaningful therapeutic relationship, must be freed 
of his need to defend his condition and his feelings, both to 
himself and to others, before his cooperation can be enlisted. 
Only a portion of those referred for psychiatric treatment 
make application for treatment. Their defenses against treat-
ment often overpower any rational consideration of its advis-
ability. In those who have taken the first step by applying 
for treatment, these defenses are present in varying degrees. 
They must be evaluated to obtain appropriate and effective 
conduct of the intake interview and in the formulation of a 
treatment plan. As an introductory experience to a treatment 
relationship, the importance of the intake interview cannot be 
overestimated. 
--=--'-'--------- -- -
PL~OSE OF THE STUDY 
------
The purpose of this thesis is to study the basic contri-
bution of intru{e interview in a Veterans Administration 
Mental Hygiene Clinic to the total treatment process in cases 
of veterans whose somatic complaints have been the basis for 
their referral for psychiatric evaluation and treatment. 
This study involved such questions as: what are the underly-
ing psychological factors which contribute to the p sychosomat-
ic symptoms of the veterans; how do they affect the intake 
interviews; what is the role of the intake worker in a mental 
hygiene clinic; what are the dynamics of the intake interview; 
which principles of intake interviewing are basic; how do they 
operate in the interview. 
SCOPE M~D METHOD OF PROCEDURE 
..;;..._~--
This study is based upon an analysis of four intake inter 
views taken from the open and closed files in the Mental 
Hygiene Clinic of the Providence Regional Office of the 
Veterans Administration. The cases were selected from among 
those started at intake during the period of January l · and 
December 31, 1950, and in which the veterans' physical com-
plaints to examining physicians were the basis for the referra 
for psychiatric evaluation and treatment. The interviews were 
studied for the veterans' needs; how they affected his condi-
tion, his recognition of the oroblem, his attitude toward 
referral, and his acceptance and cooperation in psychiatric 
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evaluation and treatment. This material is illustrati,re of 
the dynamics of the intake process and the implications of 
psychosomatic medicine to the caseworker. In this study the 
operation of basic principle,s of procedure will be analyzed 
and areas for further consideration may be pointed up. The 
material will be evaluated in the light of current literature 
and the writer's experiences. 
LIMITATIONS 
This study is limited by the degree of adequacy of the 
material in the case records. Large caseloads often pro~ 
hibited full or processed recording. Secondly, the high degre 
of subjective selection of the material included in the record 
and the frequent omission of the worker 1 s part in the inter-
view is a serious limitation. A third limitation is the 
small number of cases studied which does not permit statisti-
cal analysis or comparison with other studies and does not 
allow for a generalization from the conclusions of this study 
to the subject as a whole. 
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CHAPTER II 
THE VETERANS ADMINISTRATION 
DEVELOPMENT OF PROGRAM 
The history of veterans' benefits and services in the 
United States almost coincides with the founding of the nation, 
although prior to 1930 there was no integrated program to this 
effect. With the consolidation, in 1930, of the Veterans Bu-
reau, the Bureau of Pensions, and the National Home for Dis-
abled Volunteer Soldiers, an advance was made toward the devel 
opment of an integrated, constructive program for veterans. 
This program has been expanded from its ori ginal provisions 
of land grants, pensions, domiciliary care and hospitalization 
for the disabled. Since the Second World War, the program 
has developed toward the realization of the new philo sophy of 
service '\.Yhich is one CJ:lrected toward aiding the veteran in 
gaining a position in the community commensurate with the 
advances he might have made if the time and energy spent on 
military pursuits had been devoted to civilian efforts. 
The purposes and t he programs of the Veterans Admini stra-
tion are determined by Congress in which resides the power to 
enact laws in which benefits for former members of the Armed 
Forces of the United States are specified. It is, then, the 
function of the Veterans Administration to administer these 
legislative provisions. The Ad~inistrator of Veterans Affairs 
4 
is appointed by the President with the consent of the Senate, 
and is directly responsible to the President. G·eneral poli-
cies for the administration of the numerous and extensive 
major programs are formulated in the Central Office of the 
Veterans Administration in Washington, D. C. 1 Offices are 
located throughout the United States providing professional 
and technical guidance, assistance, and supervision to the 
field stations through which the veterans have direct and per-
sonal contact with the Veterans Administration. 
At the present time, in addition to the Central Office, 
there are area, regional, and subordinate offices (listed in 
the order of their respective importance and size) located 
throughout the United States and its possessions. 
The Department of Medicine and Surgery, as now consti-
tuted within the Veterans Administration, was established on 
January 3, 1946. The Medical Director, Chief of this Depart-
ment, is directly responsible to the Administrator of Veterans 
Affairs. All services and divisions of the Department are 
geared to provide the best possible medical care and treatment 
for the veteran. Eligibility for out-patient treatment, how-
ever, is limited to those servicemen with service-connected 
disabilities. 
The Mental Hygiene Program, developed as an integral part 
of the Medical Program, was a nature,l outgrowth of the 
1 Jack H. Stipe, "Veterans' Benefits and Services," 
Social Work Year Book 1949, pp. 521-527. 
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practice of psychiatry during World War II. An increased 
awareness of the need for early recognition and treatment of 
mentally ill persons served to stimulate the development of 
a program for psychiatric treatment of veterans both on an 
in-patient and an out-patient basis. To insure adequate and 
high quality service, an educational program for medical 
officers and medical personnel was initiated, and it is the 
most extensive program of its type in existence today. 
The purpose of the Mental Hygiene Program is stated as 
being to: 
Alleviate minor neuropsychiatric illness, prevent the 
development of more serious illness, and consequently, 
to reduc~ the number of veterans requiring hospital-
ization. . 
Before any treatment of a veteran can beinitiated in 
the Mental Hygiene Clinic, his eligibility for such must be 
established. Eligibility is dependent on whether the neu:ro-
psychiatric condition is service connected, service aggravated, 
or an adjunct to a service-connected disability. 
Adjunct treatment is permitted when the veteran's neuro-
psychiatric condition hinders the improvement of a service-
connected disability, or when a veteran's training under 
2 Veterans Administration, Circular 169, s. II, July 
15, 1946. 
Public Law 16 has been interrupted or interfered with by his 
neuropsychiatric condition. 3 While members of the veteran's 
family are not eligible for psychiatric treatment by the 
Veterans Administration, in cases where the veteran's home 
situation is affecting his progress in treatment, casework 
service may be made available to them on an adjunct basis . 
The greatest number of referrals to the Mental Hygiene 
Clinic come from the Neuropsychiatric, Hospitalization and 
Examination Sections of the Medical Division where examina-
tiona are made for the purpose of diagnosis, compensation, 
pension, and hospitalization. In addition to those who have 
been diagnosed as being mentally ill, those whose manifesta-
tiona of physical illness are inconsistent with clinical find-
ings may be referred for psychiatric evaluation and treatment. 
Veterans may also be referred for medical or psychiatric 
examination by outside physicians and agencies or may, them-
selves, make application for such service. While only those 
veterans with service-connected disabilities are eligible for 
out-patient treatment, all veterans may be examined to deter-
mine the need for hospitalization. Veterans may be referred 
to the Mental Hygiene Clinic for treatment by other depart-
ments of the Veterans Administration. 
3 Public Law 16 provides for a program of rehabilita-
tion for veterans with service-connected disabilities. Treat-
ment cs.n be obtained for conditions other than that for which 
the veteran was awarded compensation if that condition inter-
feres with his training. 
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PROVIDENCE LOC~L JURISDICTION 
The Providence Regional Office is responsible for giving 
service to eligible veterans in the area of Rhode Island and 
Southeastern Massachusetts, including Cape Cod and the Islands 
of Martha's Vineyard and Nantucket. In 1950, of some 180,000 
veterans in that area, 23,212 received disability compensation • 
From this latter group, over fifteen hundred have received 
treatment, twelve hundred examinations have been made each 
month in the Medical Division of the Providence Regional 
Office and its subordinate offices. 
The professional treatment staff of the Prbvidence Office 
consists of: The Chief Medical Officer, the Chief of Profes-
sional Services, two full-time physicians, four part-time 
orthopedic specialists, one full-time tuberculosis specialist, 
one part-time x-ray specialist, one full-time nurse, and two 
full-time neuropsychiatrists. There are also three full-time 
psychiatrists under the Chief Psychiatrist of the Mental 
Hygiene Clinic and four part-time psychiatrists. 
In the Social Service Department of the Regional Office 
there are: Chief Social Worker, one casework supervisor, 
and four social workers in the General Medical-Psychiatric 
Section, and one casework supervisor and two social workers 
in the Mental Hygiene Clinic. In addition to this regular 
staff, fifteen private psychiatrists and the out-patient de-
partment of a private psychiatric hospital have been 
8 
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authorized to treat veterans on a fee basis in cases where 
Veterans Administration clinic treatment is not feasible. 
There are some thirty-five hospitals, other than the Veterans 
Administration Hospitals, in the area to which the Regional 
Office will authorize payment for services to veterans under 
specified conditions. Of this number, four hospitals are 
used for veterans with neuropsychiatric conditions. 
The Mental Hygiene Clinic in the Providence Regional 
Office began operation on October 14, 1946. Its primary func-
tion is to conduct the entire neuropsychiatric out-patient-
treatment program in the Regional Office. It is set up to 
treat those veterans who, having met the requirements of 
eligibility, would benefit from psychiatric treatment on an 
out-patient basis. Those veterans whose eligibility for 
treatment by a Veterans Administration facility on an out-
patient basis cannot be established, but who are in need of 
treatment, may be referred to non-Veterans Administration re-
sources in the community through the Social Service Department. 
The following table may give a picture of the number and 
type of referrals made to the Social Service Department of 
the Providence Regional Office. 
v. A. 
v. A. 
Source 
TABLE I 
REFERRALS TO THE SOCIAL SERVICE 
DEPARTMENT, ,JANUARY 1, 1950 
THROUGH DECEMBER 31, 1950.* 
General Section Mental 
Hospital 124 
Regional Office 8 
Medical Division 439 
Other V. A. Divisions 163 
Non-Veterans Administration ~1 
Total referrals 765 
Hygiene Clinic 
9 
0 
210 
38 
61 
318 
* Source: Statistics of the Social Service Department, 
kept on file, 1950. 
The sources of referrals to Social Service are an indica-
tion of the vastness of the program. Under Veterans Adminis-
tration Hospitals (VAH), are included: Bedford., Massachusetts, 
Cushing, Massachusetts, Davis Park, Rhode Island, Rutland 
Heights, Vermont, West Roxbury, Massachusetts, Topeka, Kansas, 
Bronx, New York, Lyons, New Jersey, Bath, New York, Dayton, 
Ohio , Newington, Connecticut, Montrose, New York, New Orleans, 
Louisiana, Palo Alto, California, and Kecoughton, Virginia. 
Veterans Administration Regional Offices (VARO) include: 
Boston, New York, Cleveland, Washington, D. C., Oklahoma City, 
10 
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and Los Angeles. 
Other Veterans Administration Divisions include: 
Adjudication, Contact, Legal, Vocational Rehabilitation and 
Education, and the Foreign Reletions Service in Washington, 
D. C. 
Within the Medical Division, the Providence Regional 
Office accepts referrals from: physicians, the administrative 
officer, the prosthetics chief, and nurses. 
The category of referrals, other than from Veterans 
Aoministra.tion sources, include self-referrals, relatives of 
veterans, Providence League for the Hard of Hearing, Butler 
Hospital (private psychiatric), Newport Naval Hospital, 
Rhode Island State Hospital for Mental Diseases, St. Luke's 
Hospital, New Bedford, Wallum Lake (T.B.) Sanatorium, Depart-
ment of Public Welfare, State Parole Board, Family Service 
Society, service organizations, American Red Cross, District 
Nursing Associations, and the United States Employment 
Service. 
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-TABLE II. 
REFE&~ALS TO THE MENTAL HYGIENE CLINIC 
JANUARY 1, 1950 THROUGH DECEMBER 31, 1950* 
Source Number of Veterans 
Regional Office Medical Division 
Neuropsychiatrists 
Physicians 
Chief Nurse 
Other V. A. Divisions 
Vocational Rehabilitation and Education 
Division 
General Social Service 
Mental Hygiene Clinic Social Service 
Veterans Administration Hospitals 
Non-Veterans Administration 
Self Referrals 
Private Physician 
City Psychopathic Hospital 
State Hospital for Mental Diseases 
American Red Cross 
Department of Social Welfare 
Total referrals 
191 
18 
1 
25 
10 
3 
9 
56 
1 
1 
1 
1 
1 
318 
* Source: Intake records of the Mental Hygiene Clinic, 
Veterans Administration· Providence Regional 
Office, 1950. 
In the group of eighteen referrals from the physicians of 
the General Medical Section, few were aware of or accepting of 
their need for psychiatric treatment. They came for examina-
tion and treatment of complaints stated to be physical in 
origin or nature. Undoubtedly, the number of patients 
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examined by this section and felt to be in need of psychiatric 
evaluation and treatment was greater than the figure of those 
seen by the intake workers. In these cases the resistance to 
treatment resulted in immediate refusal of the referral or a 
failure to report for their appointment in the Mental Hygiene 
Clinic. 
TABLE III. 
DISPOSITION OF VETERANS SEEN AT INTPXE 
IN THE MENTAL HYGIENE CLINIC 
JANUARY 1, 1950 THROUGH DECEMBER 31, 1950a 
Di spo si tion Number of Veterans 
Accepted for treatment by staff psychiatrists 
Referred to social workers for supportive 
treatment 
Referred to fee-basis psychiatrists 
Referred to family physician 
Hospitalization advised 
Referred to Non-Veterans Administration 
psychiatric clinics 
Refused treatment 
Total 
267 
9 
3 
1 
3 
20b 
15 
318 
a Source: Intake records of the Mental Hygiene Clinic, 
Veterans Administration Providence Regional 
Office, 1950. 
b Follow-up records revealed that sixteen of those re-
ferred to community clinics for psychiatric treatment 
did report to the suggested clinics. 
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CHAPTER III 
THE INTAKE PROCESS 
As casework practice has developed and as it has been 
enriched by the incorporation of psychiatric concepts into its 
body of knowledge, the emphasis in the intake interview has 
shifted from the gathering of facts about a client's social 
and personal environment, for the purposes of a social history, 
to an emphasis on the emotional needs of the client in his pre 
ent situation which is evaluated in terms of past behavior 
patterns. 1 This orientation is perhaps of greatest importance 
in interviews with veterans presenting psychosomatic symptoms, 
who do not readily accept the fact that their symptoms are due 
to emotional factors and that talk rather than medication is 
to be the treatment. Rather than seeking facts for an accurat 
history, interviewing skills and casework considerations are 
adapted to veterans with severe emotional and personality 
problems. Further, the worker must evaluate and work through 
with the patient the effect on the therapeutic relationship of 
an authoritative setting and one in which the effect of com-
pensation cannot be ignored. These factors add to the resist-
ance to psychiatric treatment based on social taboos and 
misconceptions in addition to those arising within the 
individual who is faced with the need to examine the problems 
1 Virginia P. Robinson, A Changing Psychologl in Social 
Casework, pp. 51-52, 187. 
14 
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which he has suppressed to some degree by his symptoms. 
The policies and function of the agency affect the method. 
and philosophy of working 1.1•1ith patients at intake. Intake in 
the Mental Hygiene Clinic of the Providence Regional Office is 
a process jointly considered by the intake social workers and 
the psychiatrists for the purpose of assessing as accurately 
as possible the treatment potential of each patient so that 
the plan of treatment can be as effective as possible. 
It is in the intake process that the traditional team approach 
must be regularly more than a theoretical concept. The primar 
contribution of the intake worker is in making diagnostic 
material available to the clinic staff and in helping the 
patient to accept treatment. 
As is the practice in the Veterans Administration Mental 
Hygiene Clinics, the Providence Clinic is psychoanalytically 
oriented; the patient-therapist relationship is considered the 
most important element in the treatment process. All tech-
niques that might benefit the patient toward the realization 
of limited goals are used since long-term, character-reorgan-
izing treatment is not feasible in the clinic setup. The 
emphasis is on the current reality situation of the veteran. 
Use is made of community resources that can supplement the 
Veterans Administration services, as immediate financial help 
or medice.l care for a member of the family. The veteran' s 
unconscious motivations are evaluated for their role in his 
current problems and are resolved whenever possible without 
15 
bringing traumatic infantile experiences into focus. As much 
as possible, the veteran is 11 Emotionally manipulated within 
his particular characterological structure and symptomatology". f 
The worker must evaluate the patient's behavior in the light 
of the present situation and his ability to deal with it 
constructively. He must understand the motivation for his re-
ferral for psychiatric treatment about which the veteran, 
himself, may be confused. With the focus on the present sit-
uation, as presented by the veteran, the worker relates the 
request to the agency facilities and applies psychiatric con-
cepts to the casework process of intake. Fu~ther, he must aid 
the veteran in recognizing and defining his problem. 
Following referral to the Clinic, the veteran gives face-
sheet information to the receptionist who then gives the in-
formation to the social worker available for intake at the 
time. In this initial interview with the veteran, his eligi-
bility for treatment is determined and the nature of his 
problem evaluated with a view toward his suitability for 
psychiatric treatment at that time. Much of the success of 
treatment depends on this initial experience with the Clinic, 
and more specifically with the intake worker. The social 
worker in the intake interview establishes the relationship 
2 Morris Adler, Arthur F. Walenstein, and Joseph J. 
Michaels, 11 A I'.liental Hygiene Clinic, Its Orgeni zation and 
Operation, 11 Journal of Neuroses and Mental Diseases, December, 
1949, p. 521. 
16 
------
that may lead to the acceptance or the rejection of therapy. 
In cases of veterans who are found both legally eligible and 
medically feasible for treatment, the social situation is 
tentatively evaluated with a view toward the possibility of 
aiding the treatment process by extending casework service to 
the key person in the veteran's home situation. This service 
may be made available on an adjunct basis in specific cases. 
If the veteran accepts the recommendation for psychiatric 
treatment in his interview with the social worker, an intake 
appointment with a psychiatrist is scheduled for the earliest 
date available and consideration given to the interests of the 
psychiatrists in specific diagnostic groups whenever possible. 
If the veteran is felt to be in need of immediate attention 
by the psychiatrist, an emergency appointment may be arranged. 
It is a general practice for those veterans who refuse psy-
chiatric treatment in the initial interview with the social 
worker to be seen by a psychiatrist who can further evaluate 
the veteran's need for and defenses against treatment. In 
the cases in which the veteran is not ready for psychiatric 
treatment, his contact at the Clinic is still felt to be impor 
tant. If it has been a helpful experience, this introduction 
to a therapeutic relationship may facilitate the veteran's 
return for service at a time when he is more ready to accept 
psychiatric treatment. 
17 
Methods of assignment of cases vary. There are those 
clinics in which treatment of the patient is routinely as-
signed to the psychiatrist (the social worker's role is con-
sidered only in terms of environmental manipulation of the 
patient's home situation) and there are clinics in which as-
signment of cases is made on the basis of the actual exper-
ience in the relationship of the individual patient to the 
individual worker in the clinic. In Fritz Schmidl 1 s article, 
cases are · cited in which the value of a direct and J):) rsonal 
approach is pointed out. The focus of the interview was 
found to vary with the emotional interrelationship of the two 
persons involved.. The relationship was the element that was 
felt to influence the patient's ability to accept any inter-
pretation of clinic function or meaning of symptoms. The 
training of the therapist was felt to be a secondary consid-
eration.3 
While in the majority of cases seen in the Providence 
Office, treatment of the veteran is presently considered as 
the area of the psychiatrist, there are individual cases in 
which it is deemed advisable for the social worker to continue 
in a therapeutic rela.tionship on a supportive level with the 
help of psychiatric consultation. 
3 Fritz Schmidl, 11 The Dynamic Use of Psychiatric Social 
Work Services within the Clinical Team, 11 Journal of Ortho-
psychiatry, October, 1950, pp. 765-771. 
18 
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i Requests at the point of intake vary. The source of the 
1
1 
I referral, the veteran's reaction to it, and. what he actually 
\, 
I 
expects from the clinic are of great importance to the intake 
worker. Requests for compensation activity, dramatic magical 
cures , hypnosis, lobotomies, and shock treatment are not un-
common . There are those who present somatic symptoms and who 
c ont inue to insist on the physical or organic origin of these 
complaints, although no physical basis can be established. 
There are those who apply directly for psychiatric treatment. 
This is usually due to the fact that they have received psy-
chotherapy while in the service or on a private basis; some 
have accepted the fact tl1at medications have failed to relieve 
their symptoms and. are accepting of the need to explore for the 
possibility of emotional factors affecting their conditions. 
The material discussed supra relative to referrals to the 
Mental Hygiene Clinic and their disposition, gives some indi-
cation of the varied types of situations in which the intake 
worker must exercise his professional skill and judgment . 
The intake worker should be fully aware of the pressures 
which have brought the veteran to the Clinic since these sig-
nificantly affect his attitude at intake. Unless evaluated 
and handled in the context of t he total problem, these pres-
sures may cause the veteran to reject or discontinue treatment. 
The very fact that a person is in a position of requiring 
help is a threat to his sense of self-sufficiency and respect. 
I 
I 
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This is particularly pertinent in relation to seeking psy-
chiatric help which necessitates some recognition of an in-
adequacy within one's self for which treatment is needed. The 
worker should attempt to understand the reasons for the atti-
tudes and behavior which the patient displays to mask his 
anxiety and fear. This understanding makes possible a mean-
ingful approach to the patient and to his problem. With this 
understanding and an attitude of acceptance and interest, 
which convey s to the client the feeling that his problem is 
be i ng shared, the worker is able to establish a positive type 
of r elationship. This will lead to the production of further 
meaningful material and will serve to facilitate the veteran's 
acceptance of and cooperation in the treatment relationship. 4 
The referral from a doctor in the Veterans Administration 
Medic a l Division carries with it medical authority and that 
of the Veterans Administration. The veteran usually does 
follow through on the referral but he seldom is fully accept-
ing of it. It is this aspect of the referral that must first 
be dealt with when the veteran is seen by the intake worker 
in the Mental Hygiene Clinic. Before any treatment plan can 
be formulated, the worker must evaluate the veteran's under-
standing and acceptance of the fact that the Clinic assumes 
no responsibility regarding compensation or pension claims 
4 Gordon Hamilton, Psychotherapy in Child Guidance, 
pp . 134-135. 
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or adjudication of payments, and that improvement in his con-
dition may mean a reduction in this pension. 
Aring and Bateman's article deals with the medical care 
of veterans. In it is pointed up the dest1~ctiveness of the 
system of compensation and pension ratings now in use. 1.iVi th 
the variations in degrees of disability and accompanying var-
iations in compensation, health becomes a dispensable luxury. 
The service organizations which represent veterans before the 
rating board, when they feel they are not being duly compen-
sated for their disability, work toward having compensation 
increased or, at the very least, not decreased. Increases 
are often possible by relating symptoms, other than service-
connected disabilities, to the neurosis for which service 
connection has been established on the basis of its originat-
ing or being augmented as a direct result of the service as-
signment. The authors point up this system as stimulating 
dependency needs of the individual through the opportunity to 
5 have the government support him. 
Intake interviews with veterans presenting psychosomatic 
symptoms are conducted in a casual, conversational manner in 
which any questioning the worker might attempt would be limite 
to the area of significance suggested in the symptoms presente 
For the most part, the worker listens for material which might 
aid in understanding the meaning of the symptom for the 
5 C. D. Aring and J. F. Bateman, 11 Nlrturing a National 
Neurosis, 11 Journal of the American Medical Association, 1937. 
p. 1092. 
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veteran and hi s desire to get well, also noting clues for his 
free associations, his shifting tensions, exacerbations of 
illness, ability to relate in the interview. He further notes 
discrepancies between the veteran's statements and those of 
the medical and social records.6 
The worker can also assure the veteran of the confiden-
tiality of material discussed in treatment, in view of the 
policy established in the Central Office in Washington, D. c. 
Interpretation of the relation of psychosomatic causation 
to physical complaints frequently increases the patient's 
defensiveness. A less-threatening approach, that of accept-
ing the veteran's symptoms as a problem, but one that could 
be explored for further evaluation of causative factors, 
has been found to be quite effective in the Mental Hygiene 
Clinic of the Veteran s Administration, Los Angeles Regional 
Office. It was often found advisable to extend t he intake 
beyond the first interview which often must be devoted to the 
handling of the veteran's resistance to psychiatric treatment; 
a second interview was often necessary to secure h~story. 7 
6 Flanders Dunbar, Psychosomatic Diagnosis, 1943, pp. 83-
85. 
? Samuel Futterman and Philip B. Reichline, "Intake 
Techniques in a Mental Hygiene Clinic, 11 The !!ournal of 
Social Casework, February, 1948, pp. 49-50. 
22 
!!----'~-=----- - - --- - ---- - =--'-'----~-
CHAPTER IV 
I MPLICATIONS OF PSYCHOSOMATIC MEDICINE FOR THE CASEWORKER 
Psychosomatic medicine, which is sometimes defined as 
the field of application of psychiatry to general medicine, 
implies attention to the emotional, as well as physical, as-
pects of disease. It is generally used in reference to the 
somatic accompaniments of states of abnormally prolonged anx-
iety and tension. It has developed from the advances of med-
icine and psychiatry in their respective areas which advances 
have pointed up the need for an integrated approach to and 
management of a large group of people who seek medic al treat-
ment for relief of symptoms stemming from the multiplicity of 
factors operating within the picture of illness. 1 
The interrelatedness of mind and body was recognized and 
its effects described by the early Greeks. However, the wide-
spread applic~tion of these concepts is a recent development. 
With the growing recognition and acceptance of the inter-
relatedness of mind and body, has come an increasing interest 
in t he patient as a member of a family unit and of a larger 
social environment. This has served to broaden the function 
and to increase the contribution of the caseworker to the 
medical and the psychiatric professions. Further, it has 
stimulated the caseworker to add to her knowledge of casework 
1 Raymond Dapyard and Henry Miller, Progress in Clinical 
Medicine, p. 302. 
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techniques an understanding of the implications of psychoso-
matic illness which is helpful in the evaluation and treatment 
of a patient. The differentiation between illness and disease 
was made by Elise de La Fontaine who said that illness is a 
deviation from health which leads to a reduction in the effi-
cient operation of the body. It is subjective; recognized 
and described by the patient. Disease is considered but one 
element of illness; it does not, necessarily, cause illness. 
There are situations in which illness existed without 
disease. The continuance of the symptoms has not infrequently 
resulted in organic changes, some of which are permanent. 
Thi s is confirmed by the numerous cases of persons who complain 
over a long period of time of symptoms for which no organic 
basis can be found, and who later present the physical pathol-
ogy of the symptoms about which they had been complaining. 2 
The syndrome presented can serve as a clue to the diagnosis 
of the problem or as an indicator of areas on which to focus. 
The caseworker can contribute much to the treatment plan by 
accurate social diagnosis of the situation, attained through 
the utilization of techniques which are productive of meaning-
ful material, and which aid the evaluation of the material 
obtained in terms of the individual, his illness, and his 
situation. It is not necessary and is seldom advisable for 
2 Elise de La Fontaine, 11 Some Irnplicat ions of Psychosomatic 
Medicine for Casework," The Famill, June, 1946, p. 128. 
the worker to get to the basic problem. Often supportive ther-
apy is the only treatment in which the patient will continue. 
Facing the patient with the problem might serve to increase 
his defenses, making psychiatric treatment more difficult. 
Rather, it is understanding the meaning of the symptoms to the 
patient what conflict the symptom is protecting the patient 
from facing -- which may be productive of progress. The ten-
acity with which he clings to the disguise of his emotional 
problem can serve as an index to the depth of the conflict or 
to the weakness of the integration of the ego. 3 By recognizing 
and understanding the patient's defense, the worker may be 
effective in aiding him to express that part of his problem 
which is in his consciousness, and through this, help him to 
gain some release of tension. Further, this serves as an 
introduction to psychiatric treatment which will aid him to 
cooperate more readily and purposefully with the therapist in 
the treatment plan. 
With the growing number of illnesses in which the presence 
of emotional factors is accepted, it is helpful for the case-
worker to classify the syndromes according to the types of 
service generally found to be advisable. Weiss and English 
have devised three groupings: I. Patients with no demonstrable 
structural bodily change, e.g., conversion hysteria; 
3 H. M. Margolis, 11 The Psychosomatic Approach to Medical 
Diagnosis, 11 Journal of Social Casework, December, 1946, 
p. 297. 
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II. Patients with symptoms which are only in part dependent 
upon emotional factors even though organic findings are 
present, e.g., heart disease, diabetes, ulcers, colitis, and 
arthritis; III. Patients with disorders of the autonomic 
nervous system, e.g., migraine, asthma, and essential hyper-
tension. 
In view of the danger of the organic disease which is 
present, psychiatric treatment of persons in the second classi-
fication should be cautiously undertaken since the psychic 
factor may cause an exacerbation of the physical pathology. 
Psychiatric treatment should be non-specific and directed 
toward the reduction of stress and anxiety. It is usually 
advisable, and may at times be necessary, to combine medical 
with psychiatric treatment. In these cases, conflict material 
should not be pointed up as it may be dangerous and may stir 
up resistance. In cases in which the patient is aware of his 
personal problems, in addition to his illness, reduction in 
anxiety around his conscious needs may indirectly eaRe the 
1 fundamental problem. 
While the third classification of psychosomatic illnesses 
is generally considered the area of physical disease, increas-
ingly it is felt that the psychic factor is of great importance 
in the etiology, and even more, in the management of those 
illnesses. 4 
4 Ed ~ard Weiss and 0. Spurgeon English, Psychosomatic 
j Medicine , p. 2. 
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For the purposes of this thesis, the physiological and 
psychological implications of four common illneeses will be 
discussed as background material for the cases analyzed in 
Chapter V. 
Hypertension arises from an overactivity in the arterial 
system. When this condition has existed over a long period 
of time, a compensatory reaction in the system is set up which 
results in a thicken~ng of the vessel walls and a constriction 
in the passage which increases the pressure and is eventually 
responsible for the failure of such vital organs as the heart, 
brain, and kidneys. A high-pressure rate is indicative of 
danger to these areas. That psychic factors play an important 
part in this syndrome is well established and accepted, as 
is evidenced by the allowance always made for the emotional 
factor in individual blood-pressure readings. 
The early symptoms of hypertension often coincide closely 
with those of a psychoneurosis. External friendliness and 
self-control, masking basic aggressiveness and hostility, are 
general characteristics ascribed to this group. Studies of 
personality factors in this diagnostic group of patients have 
revealed deep-seated conflicts which are productive of much 
anxiety. Psychiatric treatment has been found to be beneficial 
in cases of hypertension which are not complicated by other 
organic damage. Alleviation of symptoms has been commonly 
noted as the unconscious conflicts become conscious. Some 
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feel that the basic conflict is between the inability to work 
through the passive, dependent wishes which oppose the hostile 
impulses. The result is blocking. Competitive urges, espec-
ially for social positions, are strong but inhibited by fear 
of punishment. It is postulated that the tension is the ac-
companiment of the general attitude of being on guard, psy-
chologically and physiologically. 
The hostile impulses against which the patient is defend-
ing himself have been found, in most cases, to be relatively 
near the surface and readily accessible to psychiatric treat-
ment. During treatment, phobic or compulsive manifestations, 
are commonly noted. As treatment in these cases progresses, 
a rise in blood pressure is common as the patient gains in 
awareness, and a drop in pressure is evident as the material 
is worked through. 
Medical management or superficial psychotherapy of hyper-
tensive patients, in which the emphasis is placed on reducing 
pressure readings and treatment is based on blanket reassur-
ances and the recommenda.tion that the patient get plenty of 
rest, can have no positive or lasting results. The therapist 
must have a real understanding of the patient and his problems 
and work with him toward the recognition and handling of his 
conflict areas. 
Through encouraging him to talk about himself, as a 
person, the patient may experience a relief from the anxiety 
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which i s so closely related to his condition. Rather t han 
prescribing rest for these patients, "carrying on 11 which al-
lows for the discharge of some aggression is general advan-
5 tageous. 
The physical manifestations of mucous colitis are many 
and varied and are often overshadowed by other symptoms. A 
study by White, Cobb , and Jone s of persons suffering from the 
syndrome of constipation or diarrhea, with some form of ab-
dominal pain, gave some understanding of the role of precipi-
tating factors and, also, of personality factors. These symp-
toms are generally found in persons with labile autorornio nervous 
sy stems with a ssociated cardiovascular instability. The symp-
toms were felt to be a somatic response to nervous tension 
arising from anxiety, resentment, and guilt. Associated de-
pressive, neurasthenic, and hypochondriacal features were 
often present and in thirty of the sixty cases studied, a rigid 
type of thinking, similar to an obsessive-compulsive state, 
was noted. The group, as a whole, lacked energy and required 
more t han an average amount of sleep. There was a high inci-
dence of sexual difficulties; fri gidity was common in the 
women and diminished libido in the men. Patients usually have 
a l ong medic a l history with a variety of diagnoses and even 
gr eater vari ety of treatment procedures. The cause is frequent 
ly thought to be due to physical anomaly or infectious state. 
5 Ibid., pp. 105-127. 
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Not infrequently the surgery resorted to gives the patient 
little or no relief. 
Psychotherapeutic treatment for these patients, who are 
emotionally immature, is directed toward the release of nervous 
tensions and toward exposing psychic weaknesses to the thera-
pist who can then aid the patient in achieving a more satisfy-
ing adjustment to his specific life situation. Through the 
process of expressing his emotions verbally, the patient may 
advance beyond the stage of expression through his colon. In 
periods of acute physical distress, medical treatment may be 
necessary. Mucous colitis must always be thought of as a 
functional, intestinal disturbance associated with a state of 
physical and nervous exhaustion. Treatment must always be 
evaluated in terms of t he entire person for the most beneficial 
results. 6 
Headaches are due to circulatory disturbances mediated by 
way of the autonomic nervous system. It is well recognized 
that this system is markedly affected by emotional influences. 
In fifty cases of migrainous patients studied by Touraine 
and Draper, a characteristic constitutional type was noted. 
Situations necessitating the individual to stand alone, as 
loss of his home protection or assumption of adult responsi-
bilities, were found to mark the beginning of his headaches. 
6 Ibid., pp. 217-224. 
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The headaches were often found to be an imitation of the mother 
to whom the patient had an unresolved emotional attachment. 
Family arguments and sexual incompatibility were found to be 
present to a high degree in persons presenting this symptom and 
may often be the precipitating factor in the attacks. 
The usual family background is one in which the expression 
of hostility is threatening to the status of the individual. 
Expression might mean exclusion and with it a loss of the 
protection of the family, a price the patient feels unable to 
chance and thus represses any such expression. 
Treatment should be directed toward avoiding the attacks 
and toward relief when it occurs. The ventilation of hostile 
feelings, in relation to the patient's main conflict, has been 
7 found to be helpful. 
Arthritis, which is characterized by inflammation, pain, 
and s welling of the joints, was previously felt to be due to 
infection; all types of medications and t herapeutic procedures 
to rid the body of the infection were used. Recent studies 
of persons with arthritic conditions have revealed a neurotic 
type of adjustment over a long period of time. In the face of 
an unusually severe conflict situation, these individuals 
developed arthritis. It is felt that emotional factors express 
themselves through spasms of the voluntary muscular system 
which affect t he working of the joint s . Fatigue, specific 
7 Ibid., pp. 450-454. 
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infection, and predisposition (based on physiological and 
psychological factors) are significant factors contributing to 
the development of arthritis. 8 
In a study of psychotic factors in psychosomatic illness-
es by Appel and Rosen, the arthritic patient studied developed 
9 
a paranoid psychosis as his arthritic symptoms subsided. 
The other patients studied also demonstrated a reciprocal re-
lationship between manifestations of physical and mental ill-
ness. 
In patients with arthritic symptoms, the therapist does 
well to investigate for indications of paranoid tendencies 
and of factors which would contribute to sucQ. These findings 
serve to emphasize the need for careful evaluation of the 
total person before attempting to treat the presented syndrome 
from a medical or a psychiatric viewpoint. 
8 Ibid., pp. 504-510. 
9 Jesse Appel and Samuel Richarcl Rosen, 11 P sychotic 
Factors in Psychosomatic Illness," Psychosomatic Medicine, 
July-August, 1950, pp. 236-239. 
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CHAPTER V 
CASE ANALYSES 
The cases which follow were taken from the open and closec 
files of the Mental Hygiene Clinic, Providence Regional Office, 
Veterans Administration. They were selected from the cases 
which were new to the clinic and were seen at intake between 
the period of January 1 and December 31, 1950. 
These cases are felt to be representative of diagnostic 
groups and of a large proportion of the cases seen at intake. 
The veterans presented no obvious signs of mental illness but 
were referred to the clinic for psychiatric evaluation follow-
ing examination or treatment for physical symptoms . It is 
characteristic of such patients to have little or no accept-
ance of their need for a psychiatric evaluation or treatment 
when they are seen by the clinic intake worker. 
The interviews cited were selected on the basis of their 
being representative of situations met at intake in a mental 
hygiene clinic with thi-s type of patient. Consideration is given 
to material specific to the Veterans Administration setting. 
Selection _ of these interviews, which are cited in their entire-
ty, was limited because of the need fo r the recording to be suf 
ficiently explicit to allow an analysis and a discussion of the 
t _echniques used. For the outline used in the analysis of 
cases, see Appendix A. All data have been altered to protect t e 
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veterans ' identities. 
Hypertension 
11 Y11 CASE 
Mr . Y.was referred to the Me ntal Hygiene Clinic by 
the neuropsychiatrist who examined him in t he out-
pat ient department because of the symptoms he pre-
sented of chest pain on exertion, fatigue, and flush-
ing when with people. The veteran is receiving a 
10 per cent disability compensation for hyperten-
sive vascular disease. Notation was made that the 
veteran would accept an evening appointment. 
Material in the essential folder indicated that the 
veteran had served for three years in the Navy and 
was honorably discharged on a point be.sis. His 
condition was first noted when on board ship. His 
face was noted to be very flushed after he did some 
calisthenics and blood pressure readings were in-
dicative of hypertension. Since his discharge, Mr. 
Y.was examined in the out-patient department for 
pension purposes in 1948, 1949, and 1950. 
In talking with the intake worker, Mr. Y. stated that 
he wasn't quite sure why he was in the Mental Hy-
giene Clinic and that he didn't feel he could pos-
sibly return . to the clinic for some time, at least, 
not until after Christmas. When asked how he had 
come to the clinic today, he said that he has had 
high-blood pressure for some time. He went on to 
say that he has been feeling well and that his con-
dition bothers him only when he is overtired. At 
the s e times he has headaches and ringing in his ears. 
II 
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In this case we see a veteran whose symptoms were first 
noted while in Service. They would seem to have appeared after l' 
physica l exertion and to have presented few hardships to the 
veteran while in Service . They would not seem to have been 
incapacitating to any degree since his return to civilian life. 
His lack of acceptance of the referral by the neuropsychiatrist 
is shown in his statements to the worker. Compliance with the 
referral can be felt to be on the basis of the authority of 
II 
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a physician, but it is more likely on the authority of the 
physician closely aligned, in the veteran's mind, with the 
rating board. His statement to the worker that he has been 
feeling well, in contrast with the symptoms presented to the 
doctor, may be indicative of his ihterest in keeping, or rais-
ing, his rating and/or a form of resistance to any discussion 
of his need for treatment. 
Mr. Y. then said that perhaps he is 11 nervous 111 but not 
11 so bad as to need psychiatric treatment". The worker 
asked what he meant by psychiatric treatment and how 
11 bad 11 people had to be to benefit by it. Mr. Y. ans-
wered that he had done a lot of reading on the subjects 
of psychiatry and mental hygiene and stated that he 
would think it could -help many people but that he is 
enjoying hi~self, has many interests and friends and 
has no problems. His only difficulty, he stated, was 
limited finances which restricted the type of leisure-
time activities in which he and his wife could indulge, 
beyond the reading, playing cards, and watching tele-
vision which they now enjoy. The worker inquired as 
to what type of reading Mr. Y. en.loyed. While he at 
first answered 11 all kinds 11 , it soon appeared that the 
"Reader's Digest 11 is his chief source. At that point 
the veteran began looking around the room and scru-
tinized the desk as he said in a joking manner, 11 Are 
you taking all this down1 11 and 11 When do you want me 
to begin to tell you about my childhood?". The work-
er encouraged Mr. Y. to talk more fully of his idea 
of what psychiatric treatment is and who might bene-
fit from it. He ans wered that you talk about your-
self and the things that are bothing you, and then 
the psychiatrist can "straighten you out 11 • He 
quickly added tha t he knows that it has been helnful 
to many but he doesn't feel that he needs it now: 
The worker interpreted treatment in the clinic as 
different from the old concept of psychiatry which 
had at first been c oncerned largely with seriously 
ill persons. He stressed the new emphasis of mental 
hygiene on the prevention of the development of 
difficulties into problems. The worker suggested 
that it is helpful to talk with an understanding ob-
jective person who, by virtue of being out of the 
I 
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situation and having a broad experience, can be 
helpful to the individual in gaining a perspective 
necessary in finding new ways to handle the sit-
uation. The possible danger of confiding material 
in a relative or a friend by whom the material 
might be misinterpreted or mis~ was also suggest-
ed. The veteran seemed to accept this somewhat. 
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He answered that people are generally tense these 
days and it does help to talk things over, but 
could appointments wait until after Christmas. 
The worker indicated that all appointments are vol-
untary and are helpful only when the veteran sees 
them in that light. He further pointed out that 
clinic attendance was in no way connected with 
compensation ratings and that clinic records are 
completely confidential with material released 
only with the written consent of the veteran. 
In saying 11 I 1 m not so bad as to need psychiatric treat-
ment 11 , the veteran expresses a common attitude toward and 
concept of psychiatric treatment which not expressed and not 
discussed may remain a barrier to the acceptance of treatment, 
however great the need. A further misconception regarding 
psychiatric tree.tment became apparent from Mr. Y' s question 
as to whether the worker wanted him to start talking about his 
childhood. While the worker might have been more explicit in 
interpreting psychiatric treatment as dealing with current 
problems and turning to childhood experiences only when they 
hinder the person's adjustment to his present situation, 
perhaps sufficient was implied in his emphasizing the mental 
hygiene aspect of psychiatric treatment which is geared toward 
preventing the development of difficulties into problems. 
By encouraging Mr. Y. to discuss his feelings on the 
subject fully, the worker was able to correct and supplement 
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his concept to one of acceptance for t he present or future 
situations for which this type of service could be beneficial. 
The confidentiality of clinic material was stressed with this 
vetera n since records would seem to be a threat to him in view 
of his pseudo-flippant inquiry as to whether the worker was 
taking this discussion down. The worker further emphasized 
this in his interpretation of a therapeutic relationship in 
terms of an objective , professional relationship where the 
material obtained would not be misinterpreted or misused. 
The worker's explicit discussion of the separation of the 
Mental Hygiene Clinic from compensation considerations was 
introduced at this point in relation to the veteran's ques-
ti onably casual remark about the limitation of funds. The 
voluntary basis upon which appointments are made, and the 
reasons for t his, served further to indicate the uniqueness of 
a mental hygiene clinic in a government agency. 
The worker then asked why Mr. Y. stressed the period 
be f ore Christmas as a time when it would. be impos-
sible for him to ke ep appointments. He answered that 
he planned to get a part-time job to earn extra money 
for the holidays. He went on to say that he wanted 
to take courses in night school i n subjects relating 
to his job as it might be helpful for his advancement. 
The veteran told the worker that he had worked for 
t hree years since his discharge from the Navy in the 
office of a textile plant where he had worked prior 
to entering Service. He left the job when t he com-
pany was changing to a four-day week as his wife was 
pregnant and his wages would not be sufficient for 
their needs. He then worked thirteen months in the 
post office. He left this job because of t he long 
hours. He was able to better himself by tak ing a 
job at a loca l nava l base and talked in positive 
terms of hie superiors and coworkers. He feels there 
is a possibility for advancement at this job. For 
the present they find it difficult but possible to 
manage on his salary. Mrs. Y. was offered her former 
civil service job but they felt it would be best for 
her to remain at home since their only child is now 
a year and a half old. They feel she needs her 
mother's attention and they have been thinking that 
it wou ld be best to add to their family now as they 
are already confined to the house much of the time. 
Mr. Y. mentioned that they live in his mother-in-law's 
tenement house. Though she lives downstairs from 
them, they seldom ask her to baby-sit. He quickly 
added that there is no 11 friction 11 • Ivlr. Y. said that 
his parents have offered and are always pleased to 
baby-sit. He was quick to tell the worker that 
family relationships are good and that though he was 
an only child, his parents always let him live his 
own life. Mr. Y. described his mother as an active 
person who now suffers somewhat from high-blood pres-
sure. Her symptoms are mainly fatigue and headaches. 
The work history would seem indicative of a stable job 
adjustment with good relations with employers and coworkers 
and a positive attitude toward the job. Relationship with his 
wife seemed to be one based on respect and cooperation. His 
attitude toward his child and plans for a family appeared to 
be essentially good. His quick denial of in-law trouble,des-
pite a situation of appearing uncooperativeness, would lead \ 
one to question the serenity of this situation. His insistence ! 
on the ideal nature of his relationships with his parents, 
in addition to the similarity of symptoms to those of his 
mother, lead to further questions in the area of relationships 
with parents. 
At this poi nt the worker directed the interview toward. 
a discussion of Mr . Y.'s symptoms. He described these 
as minimal -- present only after exertion. He ques-
tioned when and how he first became awar e of his con-
dition. He answered that it was on board ship when 
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doing calisthenics. His face had been flushed 
and his temples were pounding. He was hospi-
talized for two weeks and his pressure went back 
to normal . He stated that he never knew what 
his pressure readings were but he knew that 
they were high. The worker asked if these symp-
toms were present now. Mr. Y. answered that per-
haps it was because he says he flushes that he 
was sent upstairs by the doctor who had exemined 
him. Also the doctor had seemed very busy. Mr. 
Y. stated that he didn't feel he blushed exces-
sively and compared his reaction to that of some 
fellow passengers in his car. He felt it was 
only apparent when someone was 11 riding him 11 • 
Mr. Y. would seem to have no insight into or acceptance 
of the possible relation of emotional factors to his condition 
and only relates it to physical factors. He would not seem 
to be overly concerned about his condition as shown in his 
' 
lack of knowledge of his pressure readings . Further, his abil-
1 
ity to compare, in an objective manner, his blushing with that I 
of a fellow passenger, in addition to the stable-employment 11 
history given, would lead one to feel that his symptoms were 
in no way incapacitating. His remark about the doctor's ap-
pearing busy may have been related to his hostility to the 
referral. 
Mr. Y. then said that he would like to be given 
some time to think about this discussion of 
clinic treatment. He said that if he felt it 
could be helpful to him, he would call the work-
er for an appointment. He said that he felt 
better after talking with the worker and had 
had a similar experience when he talked wi th one 
of the doctors downstairs sometime ago. Worker 
answered that it is better to t a lk ov er trouble-
some things since keeping them inside solves 
little and our systems may get off balance since 
mind and body are so closely related. Mr . Y. 
made no comment on this statement. There was no 
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psychiatrist available in the clinic at this time 
to talk with the veteran end it was felt that he 
would call when he felt he could be helped by talk-
ing his situation over tnth an objective person . 
There has been no further contact with the veteran. 
Mr. Y. La statement that he found the discussion helpful 
to his state of mind is another glimmering of a possibility 
of a degree of acceptance of the worker's interpretation of 
psychiatric treatment. How real it is, can only be eve.luated 
with time. 
Evaluation: 
We see here a young man who presents the picture of the 
outward friendliness and joviality characterstic of hyper-
tensive persons. We recognize his manner and flip answers to 
be conscious defenses. While he verbalizes many factors 
which are indicative of his resistance to psychiatric treat-
ment, the most important factor remains implicit throughout 
the int erview. This is shown in his relation of meaningful 
material in which he intellectualizes or too quickly denies 
any problems, particularly those of an emotional nature, as 
in relation to his parents and in-laws. He would appear to 
be a basically aggressive person in whom we can postulate de-
pendency needs cannot be comfortably faced or accepted. What 
real meaning his minimal compensation for his disability has 
for him, in terms of these dependency needs, or, in terms of 
his aggressiveness in areas of social prestige, cannot be 
evaluated at this time. One would feel that something of 
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importance was involved to have brought this man to the clinic 
on the referral from the neuropsychiatrist, despite his re-
sistance to a plan for psychiatric treatment. 
In Mr. Y. we see a person with a tendency toward hyper-
tension which serves as a clue to t he type of personality 
structure and t ne problem with which we are dealing. He is 
functioning as a productive social person. His condition 
would appe a r to be in no way incapacitating at this time and 
he is in no way receptive to psychiatric treatment in relation 
to it. Clinic treatment could benefit the veteran in gaining 
some in sight into the relation between emotional factors and 
hi s physical symptoms. Such insight would aid in preventing, 
to some degree, the development of severe symptoms. For this, 
however, the veteran's cooperation and active desire for such 
help is necessary. 
This intak.e interview served to clarify for the veteran 
what psychiatric treatment is, who can benefit by it, the 
variations in types of problems appropria te for this type of 
tre a tment, and the techni ques used. While he was not accept-
ing of trea tment at this time, he has perhaps gained a some-
wha t more positive attitude toward psychiatry than he had 
prior to, or at the time of, referral to the Mental Hygiene 
Clinic. 
He would seem t 'o have no acceptance of the relation of 
emotional factors to hi s physica l condition as shown by his 
I 
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discussion of the symptoms resulting only from physical exer-
tion. The older concept of heredity may further have served 
him as a defense against the consideration of any emotional 
factors in his illness. In the light of present thinking, the 
fact that his mother's symptoms are similar, serves to suggest 
rather than dismiss the role of emotions in t his syndrome. 
In view of the veteran's obvious resistance to psychiatric 
treatment and his avoidance of discussion of emotional mater-
ial, the initiation of discussion of this material by the 
worker might have resulted in heightened resistance to treat-
ment. Further, it would seem fortunate that Mr. Y. was not 
required to discuss his refusal of treatment at this time with 
a psychiatrist, since it might reactivate his hostility toward 
the referral which had already involved him in one discussion. 
Discussions of psychiatric treatment put him on guard against 
the revelation of meaningful emotional material and the con-
tinuance of the defense, with its accompanying rise in pres-
sure, would have done little to further his acceptance of 
psychiatric treatment at this time. Allowing him a freedom 
of choice in relation to clinic a ppointments would seem more 
likely to aid a later return for treatment. 
Mucous Colitis 
11 K11 Case. 
Veteran was referred to the Mental Hygiene Clinic by 
the examining physician when he complained of no re-
lief from symptoms of diarrhea for which he has been 
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getting medications. His compensation rating for 
this condition has been reduced from 40 per cent 
in 1945 to 10 per cent in 1948. 
It was noted in his essential folder that in his 
t wo years and eleven months of overseas duty in 
Panama and New Guinea as a supply sergeant in the 
infantry, the veteran had t wo hospitalizations, 
the symptoms of which were noted to be "largely 
p sychosomatic in origin". He dated the onset of 
symptoms to 1943 when his outfit was preparing to 
move up for combat. Following his discharge from 
Service, Mr. K. had t wo hospitalizations and has 
been seen frequently in the out-patient department. 
His condition was diagnosed as "Mucous Colitis". 
Mr. K. is a fifty-one year old, single, white vet-
eran of World War II. He came to the United States 
from Ireland when he was twenty years of age and 
settled in Arizona. He had had little formal ed-
ucation in Ireland. The first job he held after 
coming to the United States was that of a laborer 
on construction work. For some seventeen years 
he worked as a grocery clerk but felt limited in 
opportunities for advancement because of educational 
limitations. · 
Mr. K. was a memb er of the Arizona National Guard 
for fifteen ye ars prior to the unit 1 s activation 
into federal Service in 1941. He applied for dis-
cha rge on the grounds of being over age and on his 
sister's suggestion. It had been suggested that 
he could run her deceased husband 's business but 
this did not materialize. The veteran now express-
es regret about having left the Army and for hav-
ing come to the community in which he now resides 
with his sister. He indicated there are many 
thing s she does that he does not approve of but 
for the sake of 11 peace in the family 11 he does not 
mention. He feels tha t politics prevented his 
advancement and caused him to limit social activ-
ities. 
Mr. K. received ~n-the-job training as a molder 
under the G. I. Bill for six months after dis-
charge and has remained in the position for four 
Y.ears. Family history was noted as essentially 
negative for neuropsychiatric disorders. 
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Veteran had indicated that prior to his referral 
to the Mental Hygiene Clinic his symptoms of . 
diarrhea had not improved with medication. He 
had indicated some acceptance of the neuropsychi-
atrist 1 s interpretation of the relation of his 
physical symptoms to his "nerves". In talking 
with the intake worker he again stated his symptoms 
as organic in nature and caused by the food his 
unit was served prior to their entrance into com-
bat. In the course of the interview he also men-
tioned difficulty in sleeping and pressure in the 
cardiac area for the six weeks previous. He 
stated that he had been referred to the clinic for 
treatment for his nerves. He did not think that 
would do him any good and that what he needed· ·was 
a physical examination. 
In this interview we see a man whose symptoms began while 
he was in Service in a situation of stress. While hospital-
ized his condition was studied and his symptoms were felt to 
be psychogenic in origin. He also had repeated examinations 
in the medical out-patient department • . One would question why 
psychiatric treatment was not started at this time. The many 
medications he had taken had been of little value. Referral 
for psychiatric treatment had been discussed with him on sev-
eral occasions and, also, just prior to his interview in the 
Mental Hygiene Clinic. Still, the man presented his problem 
as physical in nature showing his lack of understanding or 
acceptance of the referral for psychiatric treatment. 
Mr. K. presented the picture of a serious-minded, hard-
working individual who has difficulty in expressing his feel-
ings. In view of his past history of a stable adjustment prior 
to entering the Service, and a satisfactory army experience, 
other than the period prior to combat, the worker could feel 
II 
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that the veteran had a fairly Well integrated ego. 
The worker interpreted the effect of emotions on 
the body and that over a long period of time these 
reactions may give rise to symptoms. He used re-
sentment as the example in this interview and Mr. 
K. responded with a smlle at several points. He 
then pointed out that he had had physical examina-
tions and that·,medication that had been prescribed 
gave little or no relief from distress. The veter-
an agreed with this, saying further, that at times 
his condition was aggravated by the treatment. 
Worker indicated that the clinic could not guaran-
tee a cure but that, with patient 's cooperation, 
the emotional factor could be evaluated. Mr . K. 
replied by saying, 11 I think I understand 11 • Work-
er further suggested that Mr. K. could feel free 
to express himself without fear or judgment as to 
right or wrong in the therapeutic interviews. At 
the conclusion of this discussion, the veteran 
spontaneously said that he was willing to try psy-
chiatric tr~atment and agreed to an evening appoint-
ment in the clinic and has kept regular weekly ap-
pointments. 
Mr. K1 s mild manner, his feelings of being thwarted in 
his pursuits, particularly regarding employment, his relation-
ship with his sister, and his inability to express any emotion 
in relation to these frustr ations, led the worker to interpret 
to him the effect on the body of unexpressed resentment over 
a long period of time. The worker recognized that up to this 
point the veteran had not accepted his need for psychotherapy 
because explanations had been superficial and had not been 
I 
I' 45 
I 
made meaningful to him. For this reason the specific emotion 
of resentment as a reaction to trustration was selected to I 
explain the development of his symptoms. The veteran's inabil- 1 
ity to express his emotions and especially any resentment, 
led to the worker 's fairly intellectual interpretation. The 
r 
i 1, 
I example was meaningful as shown by an occasional smile at per- i 
tinent points. 
The worker was then able to interpret the function of the 
clinf c and the need for the patient's cooperation in evalua-
tion and trea tment of the emotional c omponents in the illness. 
Mr. K. accepted treatment and its implications, as shown by 
his willingness to make regular appointments. His a.cceptance 
was further shown by his mention of the lack of relief from 
medi c a l treatment. In this case the veteran's compensation 
was not considered a factor that would affect treatment be-
cau s e material needs were small and adequately covered by in-
come , a~d physical discomfort was distress ing to him. 
The psychiatri st evaluated his contacts with the veteran 
as follows : 
Patient d.oes not present his problem in terms other 
than organic symptom s . For the first several months, 
he was cautious and deliberate in his manner with 
the physician. He has been allowed to follow his own 
pace. Usually polite, restrained, punctual, but re-
cently he has been able to express hostile feelings 
about genera l subjects. Bad politics in his commu-
nity, resentment of treatment by employers, resent-
ment toward his nephews, resentment toward capital 
and labor and toward a friend who tried to 11 gyp 11 him 
of some of his possessions. With ventilation of 
these hostile feelings, the veteran has shown clin-
ical improvement. He is still not really aware and 
in no way really accepting of a relation between 
physical symptoms and his personality traits or emo-
tions. 
Evaluation: 
In Mr. K. we see an almost classical picture of the person
1 
suffering from mucous colitis. The symptom serves to point up 
46 
I \ areas of difficulty in the veteran's adjustment. The onset 
I of symptoms ie dated to a situation of stress in which the 
veteran was unable to resolve his conflict except through the 
expression of symptoms in his body. He shows evidence of 
rigid, almost compulsive, behavior, as demonstrated by his 
punctuality for appointments; diminished libido -- he is un-
married and has little interest in sex and frustration, which 
he does not allow himself to express and which, when turned 
1 inward, causes an exacerbation of symptoms. Treatment has been 
in the area of reducing anxiety and tension. His symptoms have ! 
improved. The intake interview served to clarify for the 
veteran why psychiatric treatment was recommended, what it in-
valved, and how it might be used. 
The worker was able to evaluate the veteran as a person 
with a fairly well integrated ego and one who has some aware-
ness of problems,other than his illness, for which he may de- I 
I 
II 
where he recognizes that medications are of questionable value 
1
j 
lj 
rive help _from treatment. Further, he has reached the point 
for his condition. It is felt that the intake worker was ef-
fective in aiding the veteran to recognize the need for eval-
uating emot ional factors which might contribute to his illness, 
in view of the lack of improvement in his condition despite 
his many examinations and medication. The fact that worker 
did not attempt to establish a strong relationship with the 
veteran was considered helpful to psychiatric treatment since 
I \ this man would have had difficulty in relating effectively to 
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1 more than one person at a time. 
Arthritis 
11 6 11 CASE 
Veteran was referred to the Mental Hygiene Clinic 
by the psychiatrist who interviewed him when he 
applied for rehabilitation training on the basis 
of physical limitations for working. He is re-
ceiving 80 per cent disability c ompensation for a 
combination of psychoneurosis (mixed type), sinus-
itis, pes planus, malaria, and hypertrophic arthri-
tis of the right shoulder. 
The veteran enlisted in the army in 1941. He at-
tained the rank of master sergeant as a combat 
aerial engineer. He was a German prisoner-of-war 
for t wenty-three months. While he was in Service, 
he had one hospitalization for treatment of an 
injury to his knee incurred when he slipped off 
the wing of a plane. The veteran received an hon-
orable discharge on the basis of points in 1945. 
The Service was a generally satisfying ex~ rience for 
this veteran. His service record is indicative of a good 
adjustment and his symptoms date to his difficulties in adjust-
ing to civilian life and his particular social situation. 
Veteran was examined at the Regional Office for 
compensation purposes on four occasions: in 
December, 1945, he stated that h e was unable to 
work; in November, 1946, it was noted that his 
emotional reaction was a combination of anxiety 
and hysteria; in November, 1947, the diagnosis 
of conversion hysteria was made following an 
orthopedic examination; in November, 1948, vet-
eran complained that he was unable to work stead-
ily because of an arthritic c.ondi tion and that 
he over-reacted to sudden noises. 
Ivir . S. is a thirty-five year old., white, Catholic 
veteran of World War II. Prior to his entry into 
the Service he had worked as a tree man, a mill 
hand, and a farm hand. during a three and one-half 
year period. Since his discharge from Service he 
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has worked as a plumber but expressed dissatisfac-
tion with the work, saying it is damp and fi 1 thy. 
He attempted to operate a truck-garden farm but 
failed, and is now applying for training in . the 
management of a poultry farm. 
Mr . S. presents the symptoms of pains in his legs, frontal 
an d occipital headaches, to the psychiatrist in the rehabil-
itation division as the r~ns for his application for re-
training. His referral to the Mental Hygiene Clinic had an 
authoritative connotation. There are numerous notations in 
the medical records of emotional factors in the symptoms he 
presented, yet, referral for psychiatric evaluation and treat-
ment was not made during the five-year period of out-patient 
treatment. When the recommendation was made, the psychiatrist 
did give an interpretation to the veteran of the reasons for 
the referral to the Mental Hygiene Clinic. Still the veteran 
continued to present his physical symptoms as his chief com-
plaint to the intake worker. He further stated that the work 
he was doing aggravated his condi t .ion. Since both types of 
work would involve similar climatic conditions, the worker 
recognized the use of physical symptoms in relation to his work 
as being a defense against facing real reasons for applying for 
the assistance of the rehabilitation division. 
The veteran had been . earning an adequate income in his 
work as a plumber. The possibility of a reduction in the 
amount of his compensation, concommitant with a reduction in 
his symptoms, was not felt to be a factor in the situation at 
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that time. 
Mr. s. is the oldest of four c hildren; his siblings 
are all sisters who are now married end living in 
the same community as their mother. Mr. B. states 
that he left home when eleven years of age because 
his parents were 11 alcoholic 11 • He lived with an 
aunt until fifteen years of age. His father died 
some three years ago of a heart attack when visit-
ing the veteran ' s h ome. The veteran described his 
relations with his family as 11 friendly 11 • Mr. s. at-
tended evening high school for two years after com-
pleting grammar school. 
Mr. B. was married in 1940. He described his wife 
as being 11 nervous 11 • He also said that she suffers 
from a curvature of the spine. He states that 
their only difficulty is in their different atti-
tudes toward money. This was brought out in rela-
tion to her unwillingness to agree to her husband ' s 
plan to apply for a loan to establish a chicken 
farm . She is further described as being very sav-
ing. The couple had given up hope of having a 
child of their own and were about to adopte a child, 
when Mrs. S. did become pregnant. They now have 
a ten-months old daughter . 
The very unstable family background presented, with so 
few positive factors in his environment, would lead the worker 
to suspect a neurotic level of adjustment and the suspicions 
created therefrom are borne out in his brief account of his 
marriage. He talks of differences with his wife in their at-
titudes toward money. · The worker recognizes further evidence 
of marital discord in Mrs. S1 s inability to conceive for some 
nine years prior to the decision to adopte a child. The fact 
that he chose a deformed person for his marriage partner is 
of interest in speculating about this veteran ' s needs. 
In talking w1 th the intake worker, the veteran 
stated that he is bothered by his legs, suffers 
11 terrific 11 headaches, frontal and occipital, 
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and frequently 11 blackouts 11 • He also mentioned 
that he has dreams and nightmares, the content 
of which he can't remember, except that he is 
always falling. He dates the onset of his symp-
toms to August, 1943, when he was shot down while 
flying on his fiftieth mission. He said that all 
the enlis~ed men but himself were killed. With 
them was 11 his buddy" whom he described as being 
"like a brother" to him. Prior to meeting him, 
the veteran described himself as a "lone wolf 11 • 
This material was given with attempted controlled 
emotion. He mentioned that he gets sick to his 
stomach when upset. He has taken medication for 
his symP.toms but relief was temporary, if at all. 
The worker noted that the veteran was on the verge 
of tears several times during the interview and 
he pointed out these emotional reactions to the 
veteran in interpreting psychiatric treatment to 
him. The vet.eran went on to tell the worker that 
he keeps to himself quite a bit, as his sisters 
called him 11 pimply 11 , causing him to become self-
conscious of some scars on his face. The worker 
used his statement that 11 he could stand on his 
two feet and fight the world 11 to suggest that it 
might be better to stand on his two feet without 
feeling the need to fight the world. 
The veteran impressed the worker as being an aggressive 
individual whose hostile feelings had been repressed but found 
expression in his symptoms of headaches, blackouts, and pains 
in his legs. His overt emotional reactions of tears filling 
his eyes during the interview, as when discussing his buddy's 
death, were used to interpret psychiatric treatment since 
that was something conscious and meaningful to Mr. S. His 
acceptance of the interpretation was sho\m by his further dis-
cussion of his reaction of feeling self-conscious in relation 
to some acid burns on his facr for which his sisters had dubbed 
him 11 pimply 11 • He talked of being able to fight the world. 
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which worker recognized as a defense against the rejections 
be had experienced. The worker's acceptance of him as a per-
son , the suggestion that it would be better to be able to stand 
on his own two feet and not feel the need to fight the world, 
and the implicatio~ that he could achieve this, seemed an al-
most new concept to the veteran and one toward which he seemed 
desirous of working. 
Following this discussion, the veteran seemed more 
accepting and interested in p sychiatric treatment. 
He inquired into the arrangements for clinic ap-
pointments . The evening clinic seemed advisable 
since he was working. Assignment to a psychiatrist 
was discussed with him. He expressed some disap-
pointment at being transferred from the worker be-
cause "this was the first time that he had found it 
easy to talk to someone 11 • The worker interpreted 
this reaction T.o him as related to his feeling that 
someone was interested in him and indicated that he 
would find the psychiatrist equally interested. 
It was felt that Mr. S. had experienced a series of re-
jections. The most significant were those relating to his 
parents, his sisters, and his wife. It would seem to the write 
that the worker 's brief and intellectualized interpretation to \ 
Mr. s. of his reaction to being able, for the first time, to 
speak freely and comfortably to the interviewer, and his re-
sistance to being transferred to a psychiatrist, might have 
been interpreted by the veteran as another rejection. If time 
permitted, it might have been beneficial for the worker to 
_have aided Mr . S. in becoming aware of his reactions to the 
interviewer and to the transfer, and to have encouraged him 
to discus_s them. This might have carried over and aided him 
to relate meaningfully to the psychiatrist. 
The veteran was placed on the waiting list for an 
evening appointment with a psychiatrist. He was 
seen about two months later but has not continued 
treatment. 
In Mr. S. 1 s initial interview with the psychiatrist, he 
menti oned his physical complaints only briefly. The material 
presented related his symptom of arthritic pain to times when 
he feels depressed and hurt by the lack of gratitude obtained 
for h i s efforts in helping people. The degree of his emotional 
acceptance of the relation bet ween emotions and physical symp-
t oms is questioned, but it i s felt that he had some insight 
into the basis of his difficulties in social relationships. 
He talked quite freely of his many attempts to help people 
friends and relatives -- for which he not only received no 
thanks but his motives were questioned, whereupon he would be-
come depressed. He was felt to be a person who is c ompensating 
for his dependency needs , which had never been satisfied in 
his childhood, and which would be painful for him to face at 
this time. The reason for Mr. S. ' s failure t o continue in 
psychiatric trea tment can only be postulated. The extended 
period of time over which the patient had had his symptoms 
makes one question whether he sees psychiatric treatment as 
necessary. 
Evaluation: 
In the intake interview we recognize Mr. S. as being a 
person who has grown up in a most unstable family group and 
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home with when eleven years of 
He married a woman who is def ormed to whom he could give the 
love he could not give his mother. Because of this neurotic 
relat i onship, his wife may have been unable toconceive for an 
extended period of time. It is, perhaps, the consideration of 
adopting a child which helped both partners to exa.mine their 
true feelings in relation to having a child and may have freed 
the relationship from some of its neurotic elements sufficient-
ly to allow Mrs. S. to c onceive . 
In his interview with the psychiatrist, we .see further 
material indicative of a pattern of behavior in Mr. S. in 
which he 11 gives 11 exces s ively to others to satisfy his neurotic 
needs and then becomes depressed by the lack of gratitude. 
His hostility is then turned inward, with the symptom of 
arthritis, the usual aftermath. His retreat into illness upon 
discharge from Service may have served as a compensation for 
his dependency needs. Those needs were satisfied in Service 
by the very organization of the program which demanded obed-
ience to its re gulations. His early use of the defense of 
physica.l disability as the basis for his request for rehabil-
i t ation service, rather than his true reasons, serves to sub-
stantiate the evaluation of poor ego integration. His later 
indication of insight into emotional factors as contributing 
to his stomach upset are, perhaps, indicative of a degree of 
readiness for psychiatric treatment. 
The worker's acceptance of him, his appearance, and of 
the material he delineated would seem to have been reassuring 
to Mr. S. ~ith the release of tension which he obt a ined by 
talking of his "buddy's" death, he went on to talk of his 
stomach symptoms which he was then able to associate with 
being "upset". His recognition that medication was of little 
value would seem indicative of a degree of readiness for ex-
ploration into the relation of emotional factors to his symp-
tom of arthritis. Further discussion around this area might 
have been productive of meaningful material which would have 
aided in understanding Mr. S1 s concept of emotions and their 
effect on the body, and, also, might have been revealing of 
his experiences and concepts of psychiatric treatment. The 
fact that his symptoms had given him physical discomfort over 
a long period of time but had, perhaps, been compensated by 
the a ttention and sympathy he was given, m~~es one question 
how active was his desire to get well. 
The fact that he was referred by vocational rehabilitation 
ma y have been the only reason for his coming to the clinic. 
His compliance with the referral is not indicative of his ac-
ceptance of his need for psychiatric treatment but, rather, 
might have been based on a fear of a loss of compensation if 
he did not so comply. 
Indications of Mr. S. 1 s understanding and acceptance of 
t he worker's interpretation of psychiatric treatment are seen 
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by the fact that he directed little of his discussion with the 
psychiatrist to matters relating to his physical complaints 
but, quite easily and quickly, began to discuss material relat-
ing to his difficulties in social relationship, such being of 
prime importance for treatment. It was unfortunate that the 
interview was terminated at a point which Mr. S. might have 
interpreted as a rejection by the worker. His further exper-
ience of 11 rejection 11 at having been placed on the waiting list 
and not seeing a psychiatrist for almost two months was another 
unfortunate coincident. 
Headaches 
11 R 11 CASE 
Mr. R. was referred to the Mental Hygiene Clinic 
by the neuropsychiatrist who examined him. The 
veteran complained of headaches of five to six 
days' duration. These had previously been diag-
nosed as migraine; the tentative diagnosis with 
which he was referred to the Mental Hygiene Clinic 
was conversion reaction. He is now receiving ten 
per cent disability pension because of his head-
aches. 
The veteran enlisted in the Navy in 1942. In 
September of 1944 he was hospitalized because of 
complaints of headaches and nervousness. He 
related the onset of the headaches to a head in-
jury sustained in 1933. Physical examination 
was negative. Patient was described as being 
preoccupied with somatic complaints. On the 
ward he complained daily of headaches and gastric 
distress. He was discharged from the Navy in 
November 1944. 
Mr. R. was examined for compensation purposes in 
November, 1945, when a diagnosis of psychoneuro-
sis, hysterical type, was made, and again in 
September, 1948, at which time the diagnosis was 
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cephalalgia. In January and February, 1950, he 
received out-patient treatment for his headaches 
but it was not until November of that year that 
he was referred to the Mental Hygiene Clinic for 
evaluation and treatment by the neuropsychiatrist. 
Information in the essential folder quoted the 
veteran as saying that he had had 11 a happy child-
hood with everything he needed 11 • He had a step-
brother from the time he was eight years of age, 
with whom, he said, he had gotten along well. 
He left school after completing the seventh grade 
when he was fifteen years of age. The reason 
given was 11 to go to work 11 • His work record was 
unsteady. He described himself as being 11 quick-
tempered11 from early childhood. Mr. R. 1 s father 
died when he was six years of age; he stated 
death was the result of alcoholism. His mother 
remarried when he was eight years of age. He 
described his stepfather as having been a good 
father to him, as well as to his own two sons 
and a daughter. Mr. R. 1 s mother is living. She 
is said to be in good health and to operate a 
poultry farm. 
In talking with the intake worker, the veteran 
stated that he has occipital headaches which last 
five to six days. He dated the onset of his symp-
toms to 1943 when he was hit on the head while on 
a work detail in the Service. He stated that he 
had spent three months in the hospital, whereas 
his essential folder stated his hospitalization 
as being of six weeks' duration. He further 
stated that damp weather affects his condition. 
This veteran 's history of 11 nervousness and headaches" 
dates back , at least, six years prior to his referral to the 
Ment a l Hygiene Clinic. During that period he was hospitalized 
and has had at least five examinations in which a physical 
basis for his so~atic compla.int s has not been established. 
Still, he presents the complaint of headaches to the social 
worker, dating its origin to a head injury in 1943. This date 
differs from materia l in the essential folder dating the injury 
to 1933. The factors which make the later date for the injury 
more acceptable to the veteran would be of interest to under-
stand whether the motivation to establish the injury as serv-
ice connected stemmed from financial or prestige reasons. 
Mr. R. further states that damp weather affects his con-
dition. His insistence on the physical basis of his somatic 
complaints is evidence of his continued lack of acceptance of 
the referral for psychiatric help. Basic resistance to treat-
ment would seem to have been intensified by the attention re-
ceived in medical trea.tment and examinations. It is signifi-
cant that no referral was made, despite numerous complaints 
made over a long period of time. Referral for psychiatric 
treatment was probably made by the neuropsychiatrist, and felt 
by the veteran to be, a last resort. It might have been more 
productive for the worker to have recognized with the veteran 
his many experiences with illness and the lack of relief ob .... 
tained. The referral to the Mental Hygiene Clinic might have 
been interpreted to him to be a means of exploring for the 
possibility of an emotional component in his illness. Since 
these symptoms were long standing, it might have been helpful 
to focus with him on the feelings surrounding medical exper-
iences rather than gathering social information in the initial 
interview. Extending intake to a second interview in which 
a more factual history might be obtained would have been bene-
ficial to supplement the information already obtained of what 
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this symptom meant to the veteran. 
The veteran married in 1945 and has two children: 
a girl, four years old, and a boy, ten months old. 
He did say that his headaches affect his home life 
as they make him disagreeable and he sometimes 
11 hollers 11 at the children. He described his wife 
as being a 11 good mother 11 , "very understanding 11 of 
him, and helpful. He stated that he owns his own 
home and enjoys working around the house when he 
has any free time. 
The veteran described his home situation to the worker as 
little short of ideal. He described good relations with his 
mother and stepfather and a happy marriage to a woman who is 
a good mother to their two children and helpful to him . His 
complete denial of difficulties in this area is of interest. 
His statement that it is his headaches which cause him to be 
irritable and to scold the children is an indication of his use 
of his headaches as an excuse for emotional outbursts without 
having to assume any responsibility for the difficulties creat-
ed or to recogniz.e and evaluate the factors that are causative 
in the situation. The worker would. be led to question how 
much this symptom was used, and the effect this tension had on 
his wife and children. 
The veteran had worked as a laborer with his step-
father, who had a gravel bank, and as a construc-
tion worker for another employer, prior to his en-
trance into the Service. Since his discharge he 
has been employed as a mechanic at a local naval 
base. He started work there as a crane operator 
but, when his condition was felt to jeopardize the 
safety of his coworkers, his job was changed. 
Mr . R. 1 s condition is said to have affected his employment. 
The reduction in pay from that of a crane operator to that of 
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a mechanic, was felt by the worker to contribute to his clinic 
attendance. Whether his interest in psychiatric help was based l 
on a desire to get well or to provide a basis for increased 
compensation was questioned by the worker. However, that c an 
only be evaluated as psychiatric treatment progresses. 
The veterEm continued to t a lk of his headaches and 
the lack of relief he has derived from the numerous 
examinations he has undergone and the varied medi-
cations taken. The worker used this material to 
interpret the function of the Mental Hygiene Clinic 
and to evaluate the emotional factors which may be 
present in symptoms presented for which no organic 
basis can be established. The worker further indi-
cated this is possible only if the veteran is in-
terested in exploring the factors which might affect 
his condition by talking freely to the doctor about 
the things which trouble him. The veteran responded 
by telling the worker of a buddy of hie who had re-
ported to sick bay because he had. a fever. He was 
returned to his barracks and the next morning when 
Mr. R. went to waken him, his buddy was dead. 
While the veteran denied any dislike for doctors, 
he said that he felt that doctors in the Service 
were not concerned with the welfare of the men 
under their care. The worker then explained the 
interest of the Veterans Aillninistration in aiding 
veterans in their adjustment to civilian life and 
then began to discuss arrangements for clinic ap-
pointments. The veteran responded to this by say-
ing tha t he didn 1 t like knives, and never had, 
since he had been in the Service. He volunteered 
this information and then said that he had no idea 
why he had mentioned it. 11 It was just a thought 
that had come into my mind." He went on to say, 
in discussing his dislikes, that he didn't like 
being told how to kill when he was in the Service. 
The worker followed this discussion by suggesting 
that since veteran worke d during the day, it would 
seem to be more convenient for him to come to an 
evening clinic, and that if he were interested in 
an appointment, his name would be put on the wait-
ing list. The veteran accepted this and an ap-
pointment was made for him to see Dr. J. within 
t wo weeks. He has kept appointments regularly. 
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As Mr. R. continued to talk of his problems only in terms 
of his headaches and the lack of relief he had derived from 
his examinations and medications, the worker used this in his 
interpretation of the function of the clinic as being to eval-
uate the emotional factors which may be present in the symp-
toms presented for which an organic basis cannot be established 
The need for his cooperation in 9 sychiatric treatment, by 
talking freely to the doctor of situations which trouble him, 
was interpreted to be the means by which these factors could 
be evaluated and help given. The permissiveness of the clinic 
setting was included in this interpretation of clinic function. 
While Mr. R. denied any dislike .of doctors, his relating, 
at this point, an incident in which he stated that his buddy 
died because of a lack of medical care, was indicative of much 
hostility and fear that he has been or will be similarly neg-
lected. His later qualification of the statement as applying 
only to doctors in Service, who were not concerned with men 
under their care, bears this out. This is a further indication 
of his hostility toward the Navy which might be or may have 
been transferred to the Veterans Administration. The worker's 
awareness of the implications of this statement led him to 
discuss t he interest of the Veterans Administration in aiding 
veterans in their readjustment to civilian life. The veteran 
seemed to accept this interpretation and the worker followed 
this up by discussing arrangements for clinic appointments. 
Mr. R. 's spontaneous interjection of his dislike of knives and 
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of learning how to kill ~s further indication of his very 
hostile feelings. The worker 1 s conclusion of the interview 
at the time that this material began coming out was perhaps 
based on hi~ feelings that the hostility was not related spec-
ifically to the interviewing situation but rather was the area 
of t he psychiatrist. It might have been helpful for the worker 
to have related these remarks to his interpretation of psy-
chiatric sessions as situ&tions in which this material should 
be brought up for discussion. Termination of the interview at 
this point might have been threatening to the veteran who may 
have been fearful of expressing hostility and who may have in-
terpreted this transfer as a rejection. Introduction to the 
p sychiatrist at this point might have given him a feeling of 
security and acceptance. 
In Mr. R. 1 s interviews with the psychiatrist, he continued 
to talk of his symptom of headaches in terms of having a physi-
cal basis. To de-emphasize this aspect, a neurological exam-
ination was scheduled. It is felt that he had accepted the 
referral for psychiatric treatment as a last resort, and only 
on the basis of the psychiatrist being another doctor who could 
perhaps help. Not only were regula r appointments kept but 
emotional material was expressed readily. It is interesting 
that the veteran was able to tell the doctor of difficulties 
in persona l relationships and an unpleasant marital situation, 
which was anticipated despite the veteran•s denial of such to 
the worker. 
I' 
6 2 
======~-=========================================~----~ 
==!!====-----
Evaluation: 
The veteran ' s symptom of headaches serves as a clue to 
his problem. Material contained in the essential folder of 
his "happy childhood", his good stepfather, his good relation-
8hip with his stepbrother, his good and hard-working mother, 
and (in the interview with the worker) his mention of his good 
wife and ideal home situation are indicative of his difficulty I 
in ex:pressing hostile feelings toward fe.mily members . Such 
expression might not have been tolerated in his mother's home; 
his hostility was turned inwards and found expression in the 
form of headaches -- this symptom most probably antedates 1943, 
as stated to the worker, and possibly 1933, as contained in the 
essential folder. His rather poor adjustment in Service is 
further evidence of difficulty in making adjustments and , more 
specifically, to adjusting to a separation from his family . 
In the intake interview, the veteran would seem to have 
had no acceptance of the concept of the interrelationship of 
his emotions with his physical condition . This attitude con-
tinued to his interview with the psychiatrist. Since the 
veteran's background, history, and symptom furnished material 
which enabled the worker to evaluate his problem and to see 
that his basic difficulty was in the area of fearing to express 
his hostility, acc eptance by the worker was of utmost impor-
te.nce. Acceptance was shown by the worker by the absence of 
censure when the veteran presented material in ~hich his has-
tility against doctors and the government was thinly veiled. 
I' 
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His assurance to Mr. R. of the Veterans Administration ' s in-
terest in aiding veterans such as he in their r eadjustment to 
civilian life served both to make explicit to the veteran his 
acceptance in the clinic and also to differentiate for him 
the Veterans Administration from the armed forces. The pro-
auction of meaningful material would be indicative of a good 
worker-client relationship and one in which the veteran de-
rived some release of tension. 
The writer would feel that the veteran did benefit by this 
interview with the intake worker as an acceptable introductory 
experience to the treatment situation. The worker's explana-
tion of clinic operation and function served to make the un-
known psychiatric treatment something which he was willing to 
explore for the possibility of relief of his symptoms. Such 
an interpret ation of psychiatric treatment was minimally 
threatening to the veteran as shown by the absence of defensive ! 
mechanisms shown in the discussion . However, it was productive 
by demonstrating the veteran ' s ability to express thinly- veiled 
hostility. While Mr. R. 's acceptance of psychiatric treatment 
was superficial, his willingness to keep clinic appointments 
was demonstrative of his desire to gain an unde r standing of 
himself and his condition. 
In view of the diagnostic picture presented, treatment 
would be expected to focus on a ventilation of his hostile 
feelings toward people in his environment, with an understand-
ing of his hostility against his mother as a more distant goal. 
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Ventilation in an atmosphere of acceptance, as ~et up by the 
therapist, might serve to relieve the symptoms as the second-
ary gains obtained by his illness would seem to have been 
minimal. The prognosis must be guarded until Mr . R.rs resist-
ance to treatment, as shown in his insistance on a physical 
basis for his complaints, is worked through and he is able to 
continue in treatment . 
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CHAPTER VI 
SUWll~ARY ~~D CONCLUSIONS 
In this thesis the writer has attempted to study the con-
tribution of the psychiatric social worker in a Veterans 
AQministra tion Mental Hygiene Clinic in the intake interview 
vith t he emphasis on veterans referred for psychiatric treat-
ment on the basis of psychosomatic symptoms. 
The Veterans Administration program, set up to dispense 
the benefits and services voted veterans by Congress, has 
undergone many changes. The inclusion within that program of 
mental hygiene clinics is evidence of the change in philosopy 
from t he former limiting of benefits to the disabled, to the 
present treatment of the veteran to prevent further incapaci-
tation and to improve his level of functioning. The bree.kdown 
of referra ls to the Social Service Department in the Providence 
Regional Office gives an indication of the vastness of the 
~rogram. An examination of the sources of referrals and the 
disposition of the cases seen by the intake workers of the 
Mental Hygiene Clinic serves as a background for a discussion 
of t he interviewing skills, casework principles, and psychi-
a.tric concepts which must be utilized by a worker in an intake 
interview, meaningful to both the client and the worker. 
The intake process, in which is included the intake inter-
view, is an introductory experience for the veteran to the 
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patient-therapist relationship of psychiatric treatment and, 
as such, is a most important factor in the veteran ' s acceptance 
or rejection of treatment . The need for underst a nding the 
motivation of a veteran who comes to the clinic for its effect 
on his use of the service i s stressed. That understanding is 
felt to be particularly import ant in the setting in which the 
referral by a Veterans Administra tion doctor carries with it 
t he au t hority of medicine and, also, the authority of the 
government. 
Intak e policies and functions are affected by the phil-
osophy and methods of the a gency. The contribution of the in-
take worker is genera lly agreed to be the area of supplying 
diagnostic material regarding the interviewee ' s social situa-
tion, problems, and patterns of adjustment . Further, he ac-
quaints t he patient with clinic facilities and procedures and 
enlists his cooperation in trea tment, if such is felt to be 
indicated and feasible. To do this, it is necessary that the 
worker establish r apport with the patient and, through this 
medium, aid in t he release of emotional tension, explore with 
him his feelings about his problem, the referral , and the plans 
for treatment. Further, it is important that t he worker be 
fully aware of his own feelings in the interview to avoid in-
fluencing or misconstruing the materi a l produced. 
The applicat ion of psychiatric concepts to medicine has 
furnished a wealth of material in which the relation of per-
sonality f actors to physical symptoms has been demonstrated. 
With this material as background, the symptoms presented serve 
as a significant clue to the personality type involved, areas 
of probable difficulty, and levels of psychotherapeutic treat-
ment which ·would be beneficial. The need for an evaluation of 
the total person for effective trea tment is pointed up through- ! 
out this material. 
The int erviews selected were cho8en on the basis of their 
being representative of situations met at intake with veterans 
of this diagnostic group; the selection was limited by the 
need that recording be sufficiently explicit for the material 
necessary for this study. 
In the cases cited, underlying psychological factors were 
felt to be present in the physical symptoms presented by the 
veterans and the worker's awareness of these aided in his con-
duct of t h e interview. 
In the "Y." case, t he veteran's hypertensive condition was 
felt to be his body's response to repressed aggression and 
hostility. Guided by this understanding, the worker encouraged 
him to express his resistance to the referral and to psychi-
atric treatment. Further, he allowed him freedom of choice in 
his decision to begin treatment. The interview may have con-
tributed a great deal to this manrs future acceptance of psy-
chiatric treatment. The somewhat intellectual discussion of 
the newer concept and practice of psychiatry and the experience 
of t he non-judgmental, interested attitude of the worke r were 
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of value to the veteran. At some future date, if his symptoms 
or persona l problems become incapacitating, Mr. Y. may be 
ready to accept psychiatric service. 
In the "K." case the diagnosis of mucous colitis served 
to prepare the worker for the mild, inhibited personality of 
t he veteran and to indicate areas of difficulty . Following 
evaluation of the patient ' s ego strengths, the treatment plan 
of establishing a relationship with the therapist, who could 
aid h im toward ventilati on of resentment, could be anticipated. 
While medical treatment was more familiar and easier for Mr. 
K. to accept, the veteran did rec ognize his lack of relief and 
improvement over a period of years. His interview with the. 
known 
worker aided in making the unknown of psychiatric treatmentAto 
him, and t he worker ' s understanding of his difficulty aided 
him to cooperate in psychiatric treatment. 
In Mr. 11 8. 11 we see a person whose symptoms of arthritis 
began while in Service, and whose recent referral for psychi-
atric treatment was perhaps fe l t to be an order with which he 
had to comply as a part of his request for rehabilitation. 
We would believe that his symptoms provided the secondary gains 
of increased attention, as well as compensation from the govern l 
ment; such would be difficult to relinquish. His relationship 
with the worker would seem to have been a positive, emotional 
one in which he experienced some release of tension. In this 
situation, the worker ' s terminating contact by putting him on 
the waiting list for an appointment with a psychiatrist was 
unfor t unate. It was, perhaps, one of a combination of factors 
which led to the veteran's discontinuing treatment after a 
single interview with the psychiatrist . 
In t he 11 R. 11 ca se, the veteranr s symptom of headaches was 
que stionably dated to an injury in service. Medication and 
t reatment over the years gave little relief. The symptom 
served as a clue to his areas of difficulty. The veteran's 
denial of personal problems and insistence on the serenity of 
his home and family situation served to substantiate the ~ork-
er 1 s questions in this area. The workerrs awareness of the 
vet eran ' s basic problem, of being unable to express hostility 
f or f ear of loss of st a tus, aided him in the conduct of the 
interview. His non-judgmental and accepting attitude were 
vital factors in aiding the veteran to accept a therapeutic 
rela tionship though he had not yet gained any acceptance of 
the rela tionship of emotional factors to his symptoms. 
In the cited material we see that an awareness of the im-
plications of the symptoms presented aids the worker in the 
conduct of the intake interview. The symptoms serve as clues 
to the areas of difficulty and indicate the type of worker-
client rela tionship which will be most effective. The intake 
worke r aids in making acceptable by making known the clinic 
procedures and the implicat ions of psychiatric treatment to 
t ho se for whom such treatment is both feasible and advisable. 
In t he dynamic process of the intake interview the worker is 
~n ~ position to obtain a diagnostic evaluation or the total 
li 
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patient and, also, to give to the patient a positive emotional 
experience introductory to the patient-therapist relationship 
of psychiatric treatment . To make this experienc e a construe-
tive one, the worker must be constantly a ware of his own fee l -
ings a nd reactions to the patient and to the problem. The ac-
curacy of the eval uati on is affe cted by the objectivity of the 
worker, his knowledge of, and his ability to app l y psychiatric 
concepts. The worker ' s evaluation of the total person--
the symptoms, their meaning to the patient and to his social 
situation, his patterns of adjustment and of relationship 
highlights the areas requiring therapeutic attention . 
Assessment of t he tota l person is a condition precedent 
to effective treatment hatever the medical specialty . The 
usual course of referral for psychiatric treatment is such 
that it frequently gives the impres s ion of being a medical 
prescription of last resort . An ext ension of the team approach 
to the patient's syndrome, in the ear ly medical contacts when 
the patient's attitude is usually receptive toward any exam-
inations of causation, would seem advisable. Such a course 
would, in all p r obability , r e duc e the resist ance encountered 
in a mental hygiene clinic by the intake worker when interview-
ing veterans presenting psychosomatic complaints. 
Further, the material presented is indicative of the need 
for a nd val ue of the immediate introduction of the patient to 
h is therapist to i nsure continuance in treatment. 
A~ 1(~---::;L 
Rich~rd K. Conant 
DA~n 
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APPENDIX B 
SCHEDULE OF STUDY 
SCHEDULE 
What was veteran's pattern of adjustment in relation to: 
Family 
Job 
Service 
Social relationships 
Illness 
Mea.ning of illness to the veteran -- how he sees it as 
affecting his adjustment. 
What is veteran's attitude toward referral to the Mental 
Hygiene Clinic'? 
What are his defenses against treatment'? 
What is veteran 's concept of psychiatric treatment'? 
What experience has he had with psychiatry'? 
How does the veteran see his situation'? 
How does the worker see the situation'? 
How does the worker enable the veteran to accept psychiatry'? 
How does the worker enlist the veteran's cooperation in the 
treatment plan'? 
How does the veteran present his problem to the psychiatrist? 
How does the intake interview contribute to the treatment 
process as evaluated by the psychiatrist? 
Are there areas or ways in which the worker could have 
contributed further to treatment'? 
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